FILED
2003 FOR PROFIT CORPORATION .
_ UNIFORM BUSINESS REPORT (UBR) A gcf,gt’ azrgfogfss'g?tgm

DOCUMENT # P97000075230 04-30-2003 90099 016 ***150.00
1. Entity Name
FIRST NORTHWOQOD REALTY, INC.
Principal Place of Business Mailing Address
2400 N DIXIE HWY 2409 N DIXIE HWY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address H““"H‘l |I”| l““""l ||”| “NIIIM ll“’ |m| “l“ m“ ““ \“‘
sulte. Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65‘07792% Not Applicabls
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ’ T Naméz. T - o T
EMLE UfmA
URALLY, EMRE Sireet Address (P.O. Box Number is Not Acceptable)
462 N OCEAN BLVD 28409 N OvXLE tivviy
DEERFIELD BEACH FL 33441 . /
Cit — in Code
ert 0acn Beachh FL | 2557
8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of Jégigtered afient.
SIGNATURE 7/2) o3
Signature. typed cr printed name ol registerad agent and title it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
After May 1, 2003 Fee will be $550.00 e o o aored oy $5.00 ey 5o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD . )ﬁ Delete TILE [l Change  [] Acditien
NAME URALLI, EMRE NAME
STREET ADDRESS | 7253 NW 64TH TERRACE STREET ADDRESS
Chy-$7-2IP PARKLAND FL 33067 N CITY-ST-2P
L sD . O Delete TMILE £D X'Change [ Additien
NAME KASSATIS, LYNN NAME Kassoni s, Lymn/
STREET ADDRESS | 462 N. OCEAN BLVD STREET ADDRESS 240% N Dixige H M\?
crv-si-2¢ | DEERFIELD BEACH FL 33441 cvseze | Tentr eAcm Geeoie! L. 37427
THLE [ Delete e R .~ [ Change . [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TNLE [ Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST1-ZIP
TITLE [ Datete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or sup: ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like empowered.

ATURE REQUIRED ' -?//15/0 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY
i

SIGNATURE:

Daytime Phona #

AV 2610880

CR2E034 (10/02)



